=63-011955

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registratio 'cf — y
DO NOT WRITE
ON THIS $TUB AMENDED r—3903
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Wher. deceased lived. If institution: Residence before
a COUNTY 1o nlee on a. STATE Missourfouwrr Jackso n sdminsion}

b. Cé;\" {If outside corporate limits, give TOWNSHIF anly) Length of stey in 1b e CITY Inside Limits

TOWN  Kansas City S0 yrs || 1Wwn  Kansas Gity Yor £ No [

c. FULL NAME OF (If NOT in hospital, give locatior Insida Limit . STREET - i ive’ i i
FULL NAME O givi ion} nside Limits d ASD%EIESS (I cutiide, give' location) fervide on Farm

INSTITUTION G‘eneral Hospital Y X1 No[J 1516 Wabash Yo O Ne
3. NAME OF DECEASED First Middle Tast 7. DATE Month Doy Year

{(Type or print) . OF
Frank E. Taylor oea March 13, 1963
5. SEX 4. . COLOR OR RACE 7. Marriad Never Married [ (8. DATE OF 8IRTH | 9 AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 H&
Ma le Ne gro Widowad Divorced {J 9_] l "l 886 76 yr s Manths Cays Hours | Min.

104, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and'state or gouniry) 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even Lf retired} .
Laborer Moniteau, Missouri 4_ USA

13a. FATHER™S NAME + ~ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
it

Unknown : Lois Taylor

n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCLAL SECURITY MO | 17, INFORMANT - Address

{Yor, nopm "'“""“"‘""] (If yer, give war or dates of serv Clayborn Taylor Bonner Springs, Kansas

18. CAUSE OF DEATH (Enter only one cavss per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} CBI‘EbI“al thrombOSlS, left baBal ga nglla, bllatercl
: pulmonary edema

VS 300
Rev. 4/59

1

23 3.5'3.-

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which ‘gave rise to | °

above cause (a),

jtating the under-

Iynng cause lalt DUE TO [¢)

PART 11, OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING 70 DEATH But nof related to the terminal PART 11l. If deceased was female wam
disesse condition given in PART | {a) . there”s pregnancy In last 90 days.

l?as—r[j No I O Unkaown

WAS AUTOPSY | 20a. ACCIDENT SUICIDE.  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in PART | or PART I of item 18.)
PER D? 0 O 8] T .
YES & NO[J

“TIME OF  Houl  Month, Day, Year |
INJURY a.m.
. p.m.
RRED J0e. PLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
’ wl-{llJI.REYAc',I'C\I‘M:'gRK a farm, facrory, street, office bldg., otc.) .
NOT WHILE AT WORK'{(]

AMENDMENTS: ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

3_2_63 fo. 3-13-63 and last saw :1“’,:1 alive on 3-13-63

2: 1"* P m on the date’ lt'a;ed above, and to the best of my knowleql{;n, from th?.:lu:as stated.
22b. ADDRESS 22c. DATE 56IGNED
‘ 9 s, | 2400 Cherry 3-15-63

tla. ﬂURlAL CREMATION, . P OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Srate}
Bur tal 3 In our i
o -
a - - n
Mit FUNEEJ::’;'RECTQR S 25. DATE RECD. @Y LOCAL REG. EG]W SIG! ATURE

Jatkins B . | Home 18th & Beson | - [~ 3

{Licensed Embalmer's Statement on Reverse Side}

1, | sttended the decsssed from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

rank Ellis

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by: - - S _Student Embalmer No.

working under my personal supervision.

Studens | o " Signed \7&4«#2 (AJ D}%&

Signature of Student Embalmer

o :  Licensed Embatmer No "%-!"" o :
P. 0. Address__/ fa"ym

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 1o comply
with the above constitutes grounds for revocation of ‘license).

If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above .
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